Because of the frequent presence of polyarthritis and the rheumatoid factor in cases of systemic lupus erythematosus (S.L.E.) and that of the L.E.-cell phenomenon and visceral lesions in cases of rheumatoid arthritis, it was thought that it would be profitable to study the correlation between the two diseases.
The disseniination of discoid lupus erythematosus, especially after exposure to strong sunlight, and its accompanying visceral manifestations have been known for a long time (Kaposi, 1872) . There are also some data on the relationship between Sjogren's syndrome and S.L.E. in the recent literature (Heaton, 1959) . However, the correlation of rheumatoid arthritis, discoid lupus erythematosus, Sjogren's syndrome, and S.L.E. has not been satisfactorily demonstrated, and we have therefore carried out more intensive systemic clinical, and laboratory investigations of the four conditions in 274 cases (Table) .
Clinical and Laboratory Investigations (1) Rheumatoid Arthritis* In about 50 per cent. of a series of 160 classical cases of rheumatoid arthritis (R.A.) we found a * Diagnosed by the criteria described by the American Rheumatism Association (Ropes, Bennett, Cobb, Jacox, and Jessar, 1957) . (2) Discoid Lupus Erythematosust Eight of the series of 36 patients with S.L.E. also showed the typical lesions of discoid lupus erythematosus. In six the onset was simultaneous and in two the skin lesions appeared 2-5 years after the onset of S.L.E.
In two patients the skin eruptions appeared first and the signs and symptoms of S.L.E. followed 2-5 years later.
In three arthritics the discoid skin lesions appeared 2 to 15 years after the onset of the polyarthritis, and in two patients the skin eruptions appeared first and the polyarthritis developed 2-15 years later.
(3) Sjogren's Syndrome § The combination of joint and eye lesions with hypofunction of the lacrimal, nasal, and salivary glands has been termed the sicca syndrome and Sjogren's syndrome. Sjogren (1933) described nineteen such patients, some with associated polyarthritis and parotid swelling, as well as microscopic changes in the conjunctiva, cornea, and lacrimal and arthritis began in 1948 (diagnosis supported by the histological study of a subcutaneous rheumatic nodule); L.E. cells first appeared 10 years later (in 1958) , and 2 years later (in 1960) skin eruptions were observed (Bencze, Lakatos, and Forr6, 1961 In eight arthritics Sj developed 2-25 years after the onset of polyarthritis, in three S.L.E. patients 2-10 years after the onset of S.L.E., and in one Discoid L.E. patient 13 years after the skin eruptions.
However, in four cases Sj appeared first, and was followed after 2-15 years by R.A. in two patients and after 2-5 years by S.L.E. in two patients.
Discussion
The relationship of S.L.E., rheumatoid arthritis, discoid lupus erythematosus, and Sj6gren's syndrome should be observed progressively, as one or other group of symptoms may predominate in the same patient with the passage of time, and they may occur in any combination and in any order.
We (Pagel and Treip, 1955 ). Summary The relationship and concurrent course of systemic lupus erythematosus, rheumatoid arthritis, discoid lupus erythematosus, and Sj6gren's syndrome have been studied by clinical and laboratory investigations, the diagnosis of the four conditions being strictly controlled by various tests.
The nature and incidence of the combinations of these four conditions in individual patients largely depend on the time of the investigation, the duration of the observation period, and the frequency with which the patients can be reviewed.
